FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91232 012 ***158.75

DOCUMENT # P95000062536

1. Entity Name:

TRADEX OF ORLANDQ, INC.

Principal Place of Business Mailing Address
2591 CHATHAM CIRCLE 2591 CHATHAM CIRCLE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
| 0 O
?. ?inc-ipai Place of Busingss . 3. Mailing Address . ii £ H
REAY THATHAN SR OEILSTHL THATH AN TURUE
Suile, Apt. #, elc. . Suile, Ap #, ete. 05012004 Chg-P CR2E034 (10/03)
_ City & Siate City & Statp 4, FEI Number Apphiet For
WASSiMMET B VASSimmeEE, TL 59-3340774 Nol AppicaDIa
BZ& -‘ L.\ % . 'CS,J;% R %Z‘E_‘——-\ L\ (D C@% Pﬁ . 5. Cerlificae of Status Desirec Q/ géa;gg:i?:;ﬁmai
i — - 8. Name and Address of Current Registered Agemt=—_——_= - — .| - - -—— _ -T..Name and Addresy of New Registered Aganmt ~
Name ’

PAZOS, ADRIANA _ :
2308 ENFIELD COURT ™. Etreet Address (P.O. Box Mumber is Not Accaplabie)

ORLANDO, FL 32837

City FL l Zip Code
_ 8. The attovs named entity submits this statement for the purpacse of changing its registerad office o registsred agsnt, or beth, in the State of Fiorida. | am familiar with, and accapt
.1 .. the ghligations of rogistered agent. :
| BIGNATURE —
- Doy Signature, Wa printad name of ey siarsd agad and 13la it appicab (NCTE: Registarec Agent dignalu e Fequirat when 14iisiatng) Darge
4 e .
. Y. FILE NOWI! FEE IS $550.00 8. Election Carmpaign Firancing $5.00 May Be
= Pue by September 8, 2004 Trust Fund Contribution, 0 Addad to Fees

BETN ] OFFICERS AND DIRECTORS | KRR ADDITIONS{CHANGES TO GFSICERS AND DIRECTORS IN 1
TILE DPT 3 pelete e [ Ghenge [ Aaditicn
HAME MARIOTTO, EUGENIO NAME
STREET AnDRESS | 2591 CHATHAM CIRCLE STHEET ADDRESS
GITY-ST-2 KISSIMMEE, FL Liy-sr-2r
TILE ) 3 Yerete BTLE [Jchange [T Addition
NaME J nave
STREEF AUDRESS STREET ADDRESS
GITY-ST-2F CIFY-ST-2P
TILE 3 Dslee TME {73 Chenge [ Addition
NAME NAME . o
SIREET ADDRTSS . STREE] ADORESS .
G- ST-2p . CITY-57- 2P

_—— _'T[‘H_E'_ o ——— " ‘*‘*""‘"t:] “m ‘4 FTEY

MAME : HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P “f cry-sr-ap
TILE 2 etets e [ Change [0 Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
GY-S1-2 CIFY-ET-2P
TMLE £ Detele THLE ' [ ohenge [ Addition
NAME HAKE
STREEY ACDRESS STREEY ADDRESS
CUY-ST-7F CHy-sT-2ap

e not quaiify for tho exemption statad In Section 119,073}, Florida Statutas. | turther cortify that tha information
zata and that riy stgnature shali have the same legal eftect as if made under cath; that § am an officer or director
dcute this report a9 required by Chapler B0Z, Fiorida Slatutes; and that my name appears in Biock 10 or Biock 11§
Mar ke empowersd,

12. | hareby certify tat the informaton supplied with this fillng
indicatad on ths report of suplamental repBig -‘
of the corporation or lhe recenge
changed, or on an attachmenfyith

SIGNATURE:

T UGENT PAAOTID 120 |eN qu‘ﬂrae\‘atb\{g

BIGNMATURE AND TYPED OF PRINTED NAME OF SRGNING OFFICER Of DIRELT Ot Dale T Traytime Phone 4




